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DECLARATION FOR UTILITY OR 

p>v DESIGN 

ATENT APPLICATION 
(37 CFR 1.63) 




□Xii5>- Declaia^n 

with Initial 
Filing 



OR 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docicet Number 



-First Named_Inventor 



11520.0228 



Sethi, et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09/780.503 



02/09/2001 



1623 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



A Method for Detecting Bacterial Exacerbations of Chronic Lung Disease 



the specification of which 
□ is attached hereto 
OR 

■ was filed on (MM/DD/YYYY) 
Application Number 



(Title of the Invention) 



09/780,503 



02/09/2001 II as United States Application Number or PCT International 
and was amended on (MM/DD/YYYY) || 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended 
by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR L56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 

certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
(Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



I hereby claim the benefit imder 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Number(s) 



60/181,620 



Filing Date (MM/DD/YYYY) 



02/10/2000 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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+ 



DECLAFIStION - UtiUty or Design Pat»AppUcation 



he«by claim the benefit under 35 U.S.C. 120 of any United Smtes applica,ion(s). or 365(c) of any PCT imemational ^PP^^f^^^ff}^^^^ wln^f °' 
listed below and/insofar a 

defined in's^ JATf^X^Se^'^Tv^i^^^^^^^^ jjie^ji^dii te^^/^inio; application and the national or PCT international filing . 



imtea diaies appllcauollv^^ ui «"j » ^ * " ^ ri - v>r^ int-mori/^noi 

A5ieri«. -listed below and/insofaras the-subj*^^ 

if\menca, iiawu uciw . j /.fis ti s r 112 I acknowledee the duty to disc ose information which is matenai to paienraouiiy as 

application m the manner provided by the first^paragraph ^^l^jfj}^^^^^^^ pcj international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



AS a named inventor, I hereby appoint the following registered practitioner(s) to prosecute this application and to transact all business in the Patent and Trademark 
Office connected dierewith: 



□ Customer Number 



OR 



Place Customer 
Number Bar Code 
Label Here 



m D«<,;er*.rpH nrartirioncr's name/reeistration number listed below 




Name 


Registration 

Number 


Name 


Registration 1 
Number 1 


Ran j ana Kadle 
'John M. Del Vecchio 
Martin G. Linihan 
Kevin D. McCarthy 
•David L. Principe 


40, 041 
42,475 
24, 926 
35,278 
39,336 


R. Kent Roberts 
Michael F. Scalise 
Patrick J. Tracy 
Daniel C. Oliverio 
Edwin T. Bean, Jr. 


40,786 
34,920 
42,187 
33,435 
16,639 



□Additional 



registered pracotioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR 



Correspondence address below 



Name 


Raojana Kadle ^ ^ ^ """H 


Address 


Hodgson Russ LLP ' , , . ^ 


Address 


One M&T Plaza, Suite 2000 




City 


Buffalo 


State 1 New York 


ZIP 


14203-2391 


Country 


United States | Telephone 


(716) 856^000 


Fax 


(716) 849-0349 



^8 .C lOOrand that such wUlftil false statements may jeopardize the validity of the applicanon or any patent issued diereon. 



Name of Sole or First Inventor; 



Given Name (first and middle [if any]) 



□ A petiti on has been filed for this unsigned inventor 

Family Name or Surname 



Sanjay 



Sethi 



Inventor's 

Signature 



Date 



Residence: City 



State New York Country 



USA 



Citizenship 



India 



Post Office Address 



8295 Royal Ascot Circle East Amherst, NY 14051 



Post Office Address 



xl0c^afidriftX3t5f#2 



City 



State New York 



ZIP 



i4m 



Country 



USA 



Addi tional inventors are being named on the 1 supplemental Additional Inventor(s) sheet(s) PTQ /SB/02A attached hereto. 
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ADbmONAL INVENTOR(S) 
Supplementa] Sheet 
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iName of Additional Joint Inventor, if a^T □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Timothy F. 


Murphy 


Inventor's 
Signature 


''^^iM^cJ^Juu^ . 


Date 


3/28/01 


Residence: City 


East Amherst 


State 


New York 


Country 


USA 


Citizenship 


USA 


Post Office Address 




Post Office Address 


31 Whispering Court 


City 


East Amherst 


State 


New York 


ZIP 


14051 


Country 


USA 


iName of Additional Jo 


int Inventor, if anv: 1 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 




IWame of Additional Jo 


tnt Inventor, if anv: 1 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 





+ 
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DECLARATION 



